2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000056916

FILED
Apr 09, 2003 8:00 am
ecretary of State

1. Entity Name

MADISON LAKES DEVELOPMENT CORP.

Mailing Address
2922 CHARLOTTE DRIVE
MERRICK NY 11566

Principal Place of Business
2922 CHARLOTTE DRIVE
MERRICK NY 11566

2. Principal Place of Business

e AT e

3. Mailing Address ) ) s

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

04-09-2003 90127 002 ***150.00

TR

City & State City & State 4. FE! Number 65 08 Applied For
53109 Not Applicable |
Z Count Z Counts
P . ounty P ouniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ' | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicahle.

(NQTE: Ragistered Agent signature reguired when reinstating)

DATE

o T T = &

TPt Lo s i 1 oy

FILE NOWIH FEE IS $150.00
E After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
f

B R i R - o TR —

9. Electicn Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TiTLE D O belete TILE j») D& Change [ Addition
NAME LANDAY, MARK NAME LanDAV, MA€L % B
sReet ApDRESS | 5191 NW 25TH WAY STREET ADDRESS 350 6: ocCEAN BLuo (0o
crv-s-zr | BOCA RATON FL 33496 CITY-S57-2P BocA RAToN , FL 23432
TITLE [ Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS | - .. STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7P
TITLE O Dealete TITLE [ change [ Addition
NAME NAME ,
STREETADDRESS [~ TS = e el _
CITY - 5T-2P CiTY-ST-2P e = o
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaft is true and accurate and that my signaturg
of the corporanon or the receiver or trugteg empowered to execute this report as requ

hall have the same legal effect as if made under oath; that | am an officer or director

By Chapter 607, Florida Statutes and that my e appears in Block 10 ar Block 11 if

Daytishe Phone #

/bexa

TIFYOLFIV

4V

CR2E034 (10/02)



